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PUBLIC HEALTH STATISTICS OF OKLAHOMA

BIRTHS AND DEATHS

1957

This bulletin, Public Health Statistics of Oklahoma, Part II, contains a
summary of births,stillbirths,and deaths which occurred to residents of Oklahoma
during the year 1957. Since the series had its beginning for the year 1943,
this is the fifteenth consecutive year for which it has been published, In the
pages immediately following is a narrative summary of the more important aspects
of the State's mortality and natality experience during the year with illus-
tration of points of particular interest by means of tables and charts. There
is also an Appendix which shows detailed summary statistics for the State as a
whole and vital statistics pertaining to the individual counties, Oklahoma City
and Tulsa.

These data are useful to public health workers and to all others working to
promote the health and welfare of the people of this State. A study of vital
statistics leads to an awareness, on the part of responsible officials, of the
health needs of the people and aids in the development of health programs de-
signed to meet these needs. Further study permits an evaluation of results to
determine whether specific health programs have produced the desired results.

Tabulations in greater detail than those appearing in this publication are
on file with the Division of Statistics of the State Department of Health and
are available for reference by interested people,

POPULATION

Mortality and natality rates appearing in this publication are based upon
population estimates made f or the State a nd for individual counties by the
Oklahoma State Committee for Population Estimates. State a nd county estimates
represent an average of estimates made by two independent methods: (1) the Census
Bureau Method II (revised) as illustrated in Current Population Reports, Series
P-25, No. 133 and (2) the Vital Rates Method as described in Current Population
Reports, Series P-25, No. 97. The population estimate for the entire State as
of July 1, 1957, was 2,283,485, which is approximately 50,000 larger than the
1950 Census figure of 2,233,351, Racial group estimates within the State for
1957 were white, 2,071,014; Negro, 158,702; and Indian, 53,769,

RESIDENCE ALLOCATION

With the exception of Table C in the Appendix, all data appearing in this
publication are by place of residence. Mortality and natality rates based on
numbers of births and deaths occurring in the resident population sre of greater
value and meaning than rates based on numbers of births and deaths by place of




occurrence. Since certificates are filed in the state w:.srwor the events occur,
full allocation of births and deaths to place of residence depends upon .ﬁsm
voluntary interchange among the states, territories, and Canada of nﬂw:mmﬂwnnm
of births and deaths occurring to non-residents of the areas. By n$¢m inter-
change, it was possible to include in this publication all reported births wsa
deaths to residents of Oklahoma even though the events may have occurred outside

the State.

Table 1
Residence Allocation, Oklahoma, 1957
Non-resident Resident
Certificates| Transcripts
Excluded Included
Births 1,107 1,510
Deaths 525 970

In 1957, the number of resident transcripts of births received from o:mmwam
the State exceeded the number of certificates filed in Oklahoma mow non-resident
births as may be seen in Table 1. Resident deaths occurring outside the manm
continued to be almost twice as great in number as non-resident deaths occurring
in the State. The net result of residence allocation for the State was a gain

in numbers of births and deaths.
Table 2

Births and Deaths of Oklahoma Residents Occurring Outside Oklahoma,
by State in which the Events Occurred, 1957

Number

State Births Deaths
Total 1,510 970
Alaska 26 -
Arizona 7 19
Arkansas 475 137
California 5 24
Colorado 49 30
Illinois 21 22
Kansas 305 192
Kentucky 17 2
Louisiana 21 10
Maryland 25 1
Michigan 1 11
Missouri 93 62
New Mexico 23 28
Texas 355 324
All others 87 108
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Since residents of the State living in counties along the border are at-
tracted to hospital facilities in neighboring states, the largest numbers of
resident births and deaths occurring outside Oklahoma occurred in these states,
with Texas, Arkansas, and Kansas accounting for 75 per cent of the births and
67 per cent of the deaths to Oklahoma residents that occurred in other states.
The states which reallocated the largest numbers of transcripts to Oklahoma are
shown in Table 2 on the preceding page.

CAUSE OF DEATH: CLASSIFICATION

The cause of death selected for statistical purposes from multiple causes
reported on a death certificate was selected according to the procedure estab-
lished in connection with the sixth revision of the International Statistical
Classification of Diseases, Injuries, and Causes of Death. The sixth revision
was first used in Oklahoma in 1949, so that numbers and rates from that time
until the present are comparable. However, this revision of the classification
system,as well as the rules for selection of an underlying cause for statistical
purposes, represented changes of such magnitude from those in effect before 1949
that some of the statistics for the years prior to that year may not be compa-
rable with data for later years without some adjustment. To minimize the dis-
crepancies in year-to-year comparisons, comparability ratios were established,
as shown in Table B in the Appendix,and numbers and rates for certain categories
in the years 1940-1948 have been adjusted to comparability with 1949 and succeed-
ing years. Table A, also in the Appendix, contains data as originally classi-
fied by the coding rules in effect during the year concerned, but these, too,
can be adjusted for comparisons by use of the comparability ratios shown in
Table B when necessary.

LIVE BIRTHS

The 51,349 live births occurring to Oklahoma residents during 1957 repre-
sented ‘a decrease from the 51,894 occurring during 1956. However, the birth rate
for 1957, 22.5 per 1,000 population, was slightly higher than the rate of 22.0
for 1956 due to an estimated decrease in the total population on which the rates
were based. Among the white population, the rate was 21.5, while the Negro rate
was 28.9, and the Indian 39.9. The Indian rate, of course, is somewhat acceler-
ated by the fact that infants born to mixed parentage would be classified as
Indian if one parent was Indian, but only one of the parents would have been in-
cluded in the Indian population on which the rate was based, Of the 51,349 live
born infants, 26,173 were male, making a ratio of 1,040 male births to 1,000
female births.

The proportion of deliveries occurring in hospitals continued to increase
during 1957, with 48,929 or 95.3 per cent of the total live births occurring in
hospitals, as compared to 94.4 per cent in the previous year. Although the pro-
portion of Negro births occurring in hospitals, 82,8 per cent, was lower than
for the white births, 96.5, or for the Indian group, 95.8, the proportion of
Negro hospital deliveries is increasing very fast as indicated in Chart 1 on the
next page.




Table 4

Number of Live Births and Number and Percentage Immature
by Race, by Age of Mother, Oklahoma, 1957

Table 3
Live Birth Attendance by Race, Oklahoma, 1957
Total = White Negro Indian
Attendance Per Per Per Per
Number |Cent ||Number]|Cent [Number |Cent |Number}Cent
Total live births 51,349 |100.0|}44,613] 99.9} 4,588 99,9 2,148|100.0
Physician in hospital 48,929] 95.3{43,070] 96.5] 3,801 82.8| 2,058] 95.8
Physician not in hospital] 1,765] 3.a4ff 1,395 3.1 314) 6.8 WM W.M

1.3 148 0.3 473] 10.3

Midwife and other 655

Age of Mother

Chart 1
Hospital Deliveries by Race, Oklahoma, 1945-1957

Race Totall 15)15-19] 20-24 25-29 |30-34]35-39 i Jas

Total: Number#® 50,862 103(9,148/18,185}11,99716,848}3,543| 977| 61
Immature®** 3,556 9 781| 1,157 787| 463 268 20 1

Per cent immature 7.0] 8.7| 8.5 6.4 6.6 6.8) 7.6] 9.2{1.6

White: Number* 44,241 6717,812)16,115)10,53815,9112,952] 799] 47
Immature#* 2,875 5 591 970 626 397 213 72 1

Per cent immature 6.5 7.5 7.6 6.0 5.9 6.7 7.2] 9.0]2.1

Negro: Number¥ 4,498 31 9761 1,418 954 622 3721 112} 13
Immature®* 570 4 168 153 139 51 43 12 -

Per cent immature 12,7)12.9} 17.2 10.8 14.6 8.2| 11.6}10.7 -

Indian: Number* 2,123 5] 360 652 505{ 315| 219| 66} 1
TImma ture®¥* 111 - 22 34 22 15 12 6 -

Per cent immature 5.2 - 6.1 5.2 4.4 4.8 5.5 9.1 -

of

woj

*Number with age and weight specified: 487 excluded from total because weight and/or age unspecified,

1954

L
1955 1956

1957

1945 1946 1947 1948 1949 1950 1951 1952 1953

Year

Immature Births

During 1957, 7.0 per cent of the infants born to Oklahoma residents were
classified as immature, using the birth weight five and a half pounds or less
as the criterion for immaturity. This proportion has varied no more than from
6.4 to 7.0 since 1950. More variation among racial groups has been observed,
however, with the proportion of Negro babies classified as immature consistently
higher than the proportion of white or Indian babies. The proportion of Negro
babies classified as immature was 12.7 as compared to 5.2 for the Indian and 6.5
for the white. Table 4 shows the proportion of immature infants for each racial
group according to age of the mother. The highest percentages of immature births
were to mothers under 20 and over 40 years of age.

-4 -

*+Number with age specified; 8

from total b age d

Chart 2

Percentage Age Distribution of Mothers of Mature
and Immature Infants, Oklahoma, 1957
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Immature
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Chart 2 on the preceding page shows the percentage age -distribution of the
mothers of immature infants compared with that of mothers of mature infants. The
proportions of mothers of immature infants in the age groups under 20 and over
35 were greater than those of mothers of mature infants in the same age groups.

STILLBIRTHS

The number of stillbirths continued to decrease, with 665 occurring during
1957 for a ratio of 13.0 to 1,000 live births, as compared to 720 and a ratio of
13.9 in the previous year. The stillbirth figures represent the fetal deaths
which occurred after the twentieth week of gestation. The ratio was lower among
infants born to white parents, 12.0, than among Negroes, 18.3, and Indians, 20.5.
The proportion of stillbirths occurring in hospitals, 92.3, was lower than the
95.3 per cent of the total live births.

Table 5

Stillbirth Attendance by Race, Number and Per Cent,
Oklahoma, 1957

Total White Negro Indian

Attendance at Birth Number] FeT {|Number Per |Inumber| PeT INumber| FPer

Cent Cent Cent Cent
Total 665 100.0 || 537 [100.0 84 |100.0| 44 100.0
Physician in hospital| 614 92.3 || 505 94.0 67 79.8 1 42 95.5
Physician not in hosp] 36 5.4 25 4.7 9 10.7 2 4,5
Midwife 12 1.8 5 0.9 7 8.3 - -
Other and unknown 3 0.5 2 0.4 1 1.2 - -

Table 6 shows numbers of stillbirths attributed to various important causes
together with percentages of total stillbirths, When more than one cause of
stillbirth was reported on one certificate, and a logical sequence could not be
established, then precedence was given to causes determined in the fetus, pla-
centa, and cord, when these were included on the certificate with causes and
conditions in the mother. The greatest number of stillbirths, 228, were attri-
buted to conditions of the placenta and cord. Next greatest number among those
for which the cause could be defined were attributed to congenital malformations
of the fetus, 56 stillbirths. Erythroblastosis was next in numerical order,
being reported as responsible for 35 stillbirths and was followed in order by
toxemias of pregnancy, 30, and difficulties in labor, 24. For the seventh year
in succession no stillbirths were reported as due to self-induced abortion.
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Table 6

Resident Stillbirths, by Cause of Stillbirth,
Oklahoma, 1957

Cause of Stillbirth Number |[Per Cent

TOotal o v v 4 ¢ o o o o o s 4 o 8 4 e e e e e e e e e 665 100.0

Causes Determined in the Mother, or
Related to Pregnancy:

‘Diabetes mellitus (Y30.2) v &+ o & o o ¢ « & PO 10 1.5
Chronic disease of genito-urinary system A&wo.bv “ e - -
Other chronic diseases (¥30.0, .1, .3, .5). « « « o & & 10 1.5
Acute disease in mother (Y31) . v v & 4 ¢ o ¢ o o o o &« 3 0.5
Toxemias of pregnancy (¥32.3, .4) « « o ¢« v o v o « o & 30 4.5
Infection (ante- and intra-partum) (¥32.5). . . . . . . 7 1.0
Difficulties in labor (Y34) « & v o 4 ¢ v o ¢ « o o o 24 3.6
Self-induced abortion (¥32.0) « v ¢ ¢ & 4 ¢ & o ¢ & o« - -
Accident or violence (¥35.0, +1)e o v o ¢ ¢ o o o o & 4 0.6
Other and ill-defined causes in mother

(Y32.1, .2, ¥33, ¥35.2, .3) ¢ v v v e v v v v 0w . 7 1.0

Causes Determined in the Fetus,
Placenta ox Cord:

Placenta and cord conditions (¥36). « « ¢« & &« ¢ & & o & 228 4.3
Birth injury (¥37). v v v v v v v o ¢ o v o v 0 e aa 3 0.5
Congenital malformations of mmn:m Azumv C e e e e e e 56 8.4
Erythroblastosis (¥39.2). . . . . . S e e e e e e 35 5.3
Other causes determined in the mmn:m A<uo.o. W1, W3). . 2 0.3
Ill-defined causes (Y39.4, «5)¢ &+ o o o o« « o o o o o o » 99 4.9
Cause unspecified (¥39.6) « « v ¢+ ¢ ¢« ¢ ¢« o o o« v o o o« & 147 22.1

In addition to the cause of stillbirth, the certificate form requests the
time of death of the child with respect to the onset of labor, This information
as reported for each racial group is given in Table 7. Approximately 25 per cent
of the certificates were not checked to show this information. Of the 499 that
did give the information, however, 73 per cent specified that death occurred
before labor.

Table 7

Resident Stillbirths, According to Whether Death Occurred
Before or During Labor, by Race, Number and Per Cent,
Oklahoma, 1957

Total White Negro Indian
Time of Death Per Per Per Per
Number Cent Number Cent Number Cent Number Cent
Total stillbirths 665 {100.1 537 |100.0 84 100.0 44 100.0
Before labor 365 54.9 303 56.4 31 36.9 31 70.5
During labor 134 | 20.2 111 20.7 17 20.2 6 13.6
Not stated 166 | 25.0 123 22.9 36 42.9 7 15.9




TOTAL DEATHS

The 21,568 resident deaths counted for 1957 gave a total death rate of 9.4
deaths per 1,000 estimated population compared with a rate of 8.9 for 1956. The
rates for the white,Negro, and Indian population groups were 9.3, 11.3, and 10.9,
respectively. These rates and the figures on which they are based may be found in
Tables I and II in the Appendix, together with data for important causes of death.

LEADING CAUSES OF DEATH

The methods used in this bulletin for selecting the leading causes of death
follow those recommended by the Mortality Working Group of the Public Health
Conference on Records and Statistics,with two exceptions. Since only the 50-cause
list and/or 150-cause list as published in Volume I of the International List
were used for all state tabulations, it was necessary for '"mephritis and nephrosis
(590-594)" to be considered as one cause, instead of being broken into the two
categories,including list numbers 590-591 and 592-594. '"Diseases of the arteries
(450-456)" was used as one category, instead of singling out arteriosclerosis
(450).

Over a third of the total deaths occurring during the year were attributed
to some form of heart disease,making it the number one cause of death in Oklahoma.
Malignant neoplasms,vascular lesions of the central nervous system,and accidents,
in that order,were the next three numerically most important causes and together
they accounted for 35 per cent of the total deaths. The causes of death for the
total population are dominated by the causes of death among persons of advanced
age since 61.6 per cent of all deaths were among persons 65 years of age and
over, The ten leading causes for the general population are shown in Chart 3.

Chart 3

Leading Causes of Death, Oklahoma, 1957

All Other Causes - 16.9%
~,

Congenital Malformations - 1.1%

Certain Diseases of
Early Infancy — 3.5%

Influenza and Pneumonia ~ 3.8%

Accidents ~7.17%

Malignant Neoplasms — 15.3%
Vascular Lesions of CNS — 13.0%

In the age group 5 to 14 years,it was found that the leading cause of death
was accidents, accounting for 110 deaths, or 45.3 per cent of deaths from all
causes in this age group where general mortality is lowest. Ranking second was
cancer which was reported as being responsible for 31 deaths, 12,8 per cent. Also
in the 15 to 24 year age group and the 25 to 34 year age group was the leading
cause of death found to be accidents. Accidents were responsible for 59.5 per
cent of the deaths from all causes in the 15 to 24 year age group,while 36.3 per
cent in the older group were attributed to the same cause. Cancer held second
place among leading causes for both groups. Third in the 15 to 24 year group was
homicide which did not rank in the ten leading causes for all age groups. The
third ranking cause among the 25 to 34 age group was heart disease. Because of
the fact that accidents hold first place as cause of death in age groups 5 to 34
years and fourth place in deaths at all ages,a special bulletin has been devoted
to their study, Public Health Statistics, Part III, Accidental Deaths.

Heart Disease

The 7,281 deaths attributed to heart disease during 1957 gave a rate from
this cause of 318.9 deaths per 100,000 estimated population. This was a higher
rate than that for any previous year. As in the past, arteriosclerotic and de-
generative heart diseases were reported responsible for the largest proportion
of deaths attributed to heart disease, 80.0 per cent. Another 10.4 per cent
were due to hypertensive heart disease, while 2.3 per cent were due to chronic
rheumatic heart disease, and 7.3 per cent were due to other heart diseases., More
detailed data for each of these four groups may be found in the Appendix.

Heart disease death rates for the white,Negro, and Indian population groups
were 324.3, 275.4, and 238.1, respectively. Almost 97 per cent of deaths attrib-
uted to heart disease were persons 45 years of age and over and 62.5 per cent
were male.

Malignant Neoplasms

Malignant neoplasms, including the leukemias and neoplasms of the lymphatic
and hematopoietic system, ranked second in numerical importance as a cause of
death during 1957 and accounted for 15.3 per cent of deaths from all causes. The
general death rate from this cause, based on 3,307 deaths, was 144.8 per 100,000
estimated population, the highest rate yet recorded for any year. For the white
population group alone, the cancer mortality rate was 145.9, while those for the
Negro and Indian population groups were 131.7 and 143.,2, respectively.

Of the 3,307 cancer deaths, 1,771 or 53.6 per cent were among males. Table 8
shows the numbers of resident deaths among males and females from malignant neo-
plasms according to primary site of lesion. For both sexes the greatest numbers
of malignancies were primary in the respiratory system (trachea, bronchus, or
lung), representing 12 per cent of the cancer deaths., This was the most fre-
quently reported primary site for the total population and among the male popu-
lation; in fact, for 19 per cent of the males dying from cancer, the primary
lesion was in the trachea, bronchus, or lung. The breast, however, was the most
frequently reported primary site of cancer causing death among females, with 241
of the cancer deaths among females specifying this to be the primary site,




The breast was reported as the primary lesion for 2 deaths of males, too.
The next most frequently reported primary site for cancer causing death among
the total population was the intestines, as specified on 327, or 9.9 per cent of
the cancer deaths. These were divided into 135 male and 192 female,

Table 8

Resident Deaths from Malignant Neoplasms, by Primary Site,
by Sex, Oklahoma, 1957

Site Male Female
Total, all sites 1,771 1,536
Malignant neoplasms of:
Buccal cavity and pharynx 70 19
Esophagus 20 10
Stomach 177 90
Intestine, except rectum 135 192
Rectum 51 49
Larynx 19 4
Trachea, bronchus, and lung,
not secondary 336 61
Breast 2 241
Cervix uteri - 126
Other and unspecified parts
of uterus - 104
Prostate 222 -
Skin 44 37
Bone and connective tissue 29 20
Other and unspecified sites 459 444
Leukemia and aleukemia 103 87
Lymphosarcoma and other
neoplasms of lymphatic and
hematopoietic tissues 104 52

Vascular Lesions of the
Central Nervous System

The mortality rates from vascular lesions of the central nervous system
have been generally rising. The 2,795 deaths attributed to this cause in 1957
was a greater number than counted for any previous year. The rate of 122.4 per
100,000 population for 1957 also was higher than for any year previously. Among
individual population groups the rates were 121.1, 144.9, and 107.9, respec-
tively, among the white, Negro and Indian groups. Approximately 84 per cent of
deaths from this cause were of persons 65 years of age and older.

Accidents

In 1957, accidents ranked fourth in the leading causes of death in the en-
tire population and first in the leading causes of deaths for persons 5 to 44
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years of age. The number of accidental deaths in 1957, 1,540, was the highest
it has been during the last decade. Seven hundred twenty-three of these, 46.9
per cent,were classified as being motor-vehicle accidents. Information of detail
concerning accidental deaths will be published in Public Health Statistics, Part
ITIT, Accidental Deaths.

Influenza and Pneumonia

Influenza and pneumonia together were responsible for 821 deaths, placing
this group of diseases in fifth place as a leading cause of death, The combined
rate for these causes was 36.0 per 100,000 population for the general population,
while rates for white, Negro, and Indian groups were 32.5, 64.3, and 85.6, re-
spectively,

Although the average death rate from these diseases for 1955-57 was only
29.8 as compared to 123,8 in 1926-28 when they were the leading cause of death,
no pronounced decreases have been experienced during the last ten-year period.
Chart 4 shows that the race-specific rates for the Negro and Indian populations
have consistently exceeded the white but that whatever minor downward trend there
has been during the last decade has been in the Negro and Indian population.

Chart &4

Death Rates from Influenza and Pneumonia, by Race,
Oklahoma, 1948-1957

1
A

120

=)
=]
¥

80 |

60 |-

40

Deaths per 100,000 Population

20 b

48 49 50 51 52 53 54 55 56 57

Certain Diseases of Early Infancy

The large numbers of infant deaths classified as being due to "certain
diseases of early infancy" have made this the sixth leading cause of death in
the State. Because all of these deaths were in infants under the age of one
year, the discussion has been included in the section for Infant Deaths,
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Diseases of Arteries

The diseases included in the category "diseases of arteries" caused 556
deaths during 1957, placing it in seventh position as a numerically important
cause of death for the general population. The death rate of 24.3 was only
slightly higher than the average rate of 23.l for the previous three-year period.
Deaths from these diseases, however, like cardio-vascular diseases, have been
steadily increasing as shown by the chart below.

Chart 5

Death Rates from Diseases of Arteries,
Oklahoma, 1940-1957

25

»
S
T

15 |

Deaths per 100,000 Population

40 42 44 46 48 50 52 54 56

Year

Deaths from diseases of the arteries occurred more frequently among elderly
persons, with 89.5 per cent in persons 65 years of age or older. Rates were
higher among the white and Negro populations, 22,6 and 22.7, respectively, than
among the Indian, 5.6; however, the Indian rate was based on only 3 deaths. A
total of 456, or 82 per cent of the deaths included in the category were speci-
fied as due to arteriosclerosis and 54, or 9.7 per cent, were due to aneurysms.

Diabetes Mellitus

The death rate from diabetes mellitus for 1957 was 13.8 per 100,000 popu-
lation, an increase over the 1956 rate of 12.0. The 1956 rate, however, was the
lowest recorded since 1948, when a rate of 11.7 was observed. Rates for the
Indian and Negro groups have been consistently higher than the white rates, and
the 1957 rates showed this relationship with rates of 12.9 for the white popu-
lation, 23.3 for the Negro and 22.3 for the Indian. Three-year average rates
(1955-57) for the racial groups were: 12.4 for the white, 19.0 for the Negro,
and 27.3 for the Indian.

Nephritis and Nephrosis

Nephritis and nephrosis appeared in ninth place among leading causes in
1957. The 310 deaths attributed to these causes represented a rate of 13.6 per
100,000 population showing a slight increase over the rates of 11.9 and 13.2
for the years 1955 and 1956, respectively. As in previous years, it was found
that the mortality rate among Negroes, 32.8, was much higher than the rate among
white and Indian groups, which were 12.1 and 13.0, respectively.

Congenital Malformations

Since congenital malformations more frequently cause death in infants under
one year of age - 79 per cent of the deaths assigned to these causes were under
one year of age - information for this group of deaths will be discussed more in
detail in the section relating to Infant Deaths.

No apparent reduction in death rates from these causes has been experienced
during the past ten-year period, nor have the variations in rates for the differ-
ent racial groups been as pronounced as for some other causes, as shown by Chart
6. The rates for all races combined have not been plotted since they so closely
approximate the rates for the white population. Although the Indian rates appear
to be higher, the differences are not very large and the greater fluctuations
are to be expected because of the comparative smallness of the numbers used for
computing the Indian rates.

Chart 6

Death Rates from Congenital Malformations, by Race,
Oklahoma, 1948-1957

25
2 L /s Indian
" \ .
/ e
w 15 ¢ -
| .
s . n g
8 7~ Negro
5] 4 VS P
o / -
2
=10 b
«
H
e
2
5
§
g s |
0 1 [} 1 1 A '} 1 1 1
48 49 50 51 52 53 54 55 56 57

Other Important Causes of Death

The tuberculosis death rate has shown an 88 per cent decrease over the past
thirty-year period, from a rate of 58.7 in 1927 to 7.0 in 1957, dropping out
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of the top ten leading causes of death for the general population. It was still
an important cause of death among the Indian population, however, and the 18
deaths in that population group placed it in seventh position. More than 93 per
cent of all deaths due to tuberculosis occurred in persons 35 years and over
and there were no deaths from this cause in persons under 15 years of age.

Suicide was an important cause of death, falling in eleventh position as a
leading cause for the entire population. This cause appeared among the top eight
for age groups between 15 and 64, The white suicide rate, 8.4 per 100,000 popu-
lation was high in comparison to the 4.4 for Negroes and 3.7 for Indians. There
was a noticeable difference in the number of suicides by males, 146, and by
females, 38.

Homicide, too, was an important cause of death for the population between
15 and 44. The rate was particularly high among the Negro population, 23.3, as
compared to 9.3 for the Indian and 2.8 for the white.

COMMUNICABLE DISEASES

The mortality rates from most of the acute communicable diseases have con-
tinued the downward trend during the past several years, Typhoid fever was re-
ported responsible for one death during 1957 and paratyphoid for 2 deaths.
Dysentery, all forms, accounted for 11 deaths. Five of the deaths due to dysen-
tery were among infants less than one year old; four were in persons 75 years
and over.

Syphilis and its sequelae were responsible for 56 deaths, Of this number,
53 were among persons 45 years of age or more. Of the deaths due to this cause,
43 were males. One death was attributed to gonococcal infection.

Acute poliomyelitis was responsible for 6 deaths in 1957, This figure was
up from the 1956 number of 3 deaths due to this cause. This figure compares with
3 in 1956, 6in 1955, 23 in 1954, 16 in 1953, and 45 in 1952, All 6 of the deaths
were in persons 25 years or over.

Table 9

Deaths from Certain Communicable Diseases, by Age,
Oklahoma, 1957

Age at Death

Disease Total 1 1 24 5.9 10-14 e
Respiratory strep. infections 7 1 - 1 1 - 4
Diphtheria 1 - - 1 - - -
Whooping cough 7 4 2 1 - - -
Meningococcal infections 12 6 1 2 - 2 1
Acute poliomyelitis 6 - - - - - 6
Acute encephalitis 5 1 1 - - - 3
Measles 3 1 1 - 1 - -

Deaths from infectious hepatitis and infectious encephalitis remained at
about the same level as for recent years. Deaths from the first mentioned dis-
ease totaled 15 in 1957, compared with 13, 10, 9, 13, and 6 for the years 1956
back to 1952. From the latter condition, 5 deaths were reported in 1957, com-
pared with 2, 6, 10, 4, and 3. Deaths from other communicable diseases included:
septicemia and pyemia, 24; tetanus, 3; late effects of poliomyelitis, 2; and late
effects of encephalitis, 2.

MATERNAL DEATHS

Continued effort on the part of responsible authorities has reduced the
maternal death rate 75 per cent in the last decade, so that in 1955-57 only 18.5
maternal deaths per 10,000 live births occurred among the residents of Oklahoma.
The number of deaths in 1957, 25, was up slightly from the record low of 19
deaths recorded in the previous year. These deaths in 1957 represented a rate of
4,9 per 10,000 live births.

Table 10

Maternal Deaths by Cause, by Race, Number and Rate*,
Oklahoma, 1957

Total White Negro Indian

Cause of Death
No. |Rate|| No. |Rate| No. |Rate| No. |Rate

All maternal CAuSES. o+ o« o« o o o o » 25 | 4.9) 16 | 3.6] 7 |15.3] 2 | 9.3

Sepsis of pregnancy (640, 641) . . . - - - - - - - -
Toxemias of pregnancy (642). . . . . 5 | 1.0 4 | 0.9} - - 1 (4.7
Hemorrhage of pregnancy (643, 644) . - - - - - - - -
Ectopic pregnancy without mention of
sepsis (645.0) & v v 4 4 0 0 0 0. . 3 (0.6 1]0.2| 2 |44 - -
Ectopic pregnancy with mention of :
sepsis (645.1) « v v v ¢ 4 v o 4 . - - - - - - - -
Other complications of pregnancy
(646-649) v v v v v v 4 0 00 .. 2 104l 1 |o0.2) - - 1] 4.7
Abortion without mention of sepsis
or toxemia (650) . « « « « & 4 . . 2
Abortion with mention of sepsis (651)| 1 20 - - 1
Abortion with toxemia, without
mention of sepsis (652). « 4+ + « & - - - - - - - -
Delivery without specified compli-
cations (660). . . « « ¢« & + .
Hemorrhage of childbirth (670-672) . 3
Sepsis of childbirth and the
puerperium (681, 682, 684) . . . . 8 | 1.6f] 5 f1.1] 3 |6.5] - -
Toxemias of the puerperium (685,
686) v v u 4 e e e h e e e e e e - - - - - - - -
Other complications of childbirth
and the puerperium (673-680,
683, 687-689)c 4 v 4 o 4 4 4 4 4 o 1102y 1] 0.2} - - - -

-
o o

*Number per 10,000 live births




Sepsis of childbirth and the puerperium was reported as the cause of death
more often than any other condition. In 8 deaths, or 32 per cent, sepsis of
childbirth and the puerperium was stated to be the cause. Toxemia of pregnancy
caused 5 deaths, 20 per cent of the total maternal deaths. Ectopic pregnancy
without mention of sepsis caused 3 deaths as did hemorrhage of.childbirth. Each
of these caused 12 per cent of the total maternal deaths.

Childbearing became more hazardous as the age of the mother increased.
Nine of the 25 maternal deaths occurred in women who were in the age group, 35-
44, These 9 deaths were 36 per cent of the total maternal deaths. One maternal
death occurred in a person over 45 years of age.

Table 11

Maternal Deaths, by Cause, by Age,
Oklahoma, 1957

Age
-15 |15-19|20-24{25-29|30-34]35-44] 45+

Cause of Death Total

All maternal causes . . . . . 25 - 5 4 3 3 9 1

Sepsis of pregnancy, child-

birth and the puerperium. . 8 - 2 1 1 2 2 -
Toxemias of pregnancy and

the puerperium. . . . . . . 5 - 1 1 - 1 2 -
Hemorrhage of pregnancy

and childbirth, . . . . . . 3 - - - - - 3 -
Abortion without mention

of sepsis or toxemia. . . . 1 - - - - - - 1
Abortion with sepsis. . . . . 1 - 1 - - - - -

Other complications of preg-
nancy, childbirth, and the
puerperium., . . « . .+ . . . 7 - 1 2 2 - 2 -

INFANT DEATHS

Six per cent of those dying in 1957 did not live to attain their first
birthday. These infant deaths made the smallest number ever reported in Oklahoma
in years faqr which records are available. The rate of 25.5 infant deaths per
1,000 live births was 1.1 less than the rate of 1956.

Immaturity, when selected as the underlying cause of death, was the leading
cause of infant deaths. One-fifth of the infant deaths were attributed to this
cause. Postnatal asphyxia and atelectasis, congenital malformations, and injury
at birth were the second, third, and fourth leading causes of death, respectively.
These four conditions caused 60 per cent of the total infant deaths, an increase
over the 58 per cent in 1956.

The infant death rates for the Indian and Negro races were considerably
higher than the rate for the white race. Great differences occurred in rates for
pneumonia and gastro-enteritis and colitis. The pneumonia rates among the races
were 1.5, 5.9, and 7.0 for the white, Negro,and Indian races, respectively. The
gastro-enteritis and colitis rates for the same racial groups were 0.7, 3.3, and
3.3.

Table 12

Deaths Under One Year, by Cause, by Race,
Number and ‘Rate*, Oklahoma, 1957

c £D h Total White Negro Indian
ause o eat No. |Rate)l No.JRate| No.|Rate| No.|Rate]
Infant deaths, all causes . . . . . |1307]|25.5}/1029]23.1} 210|45.8] 68 }|31.7

Syphilis and its sequelae (020-029) - - -l - -l - - -
Whooping cough (056). . . . . . . . 4] 0.1 1| 0.0 2f 0.4 1] 0.5
Other infective and parasitic dis-
eases (001-019, 030-055, 057-138) 281 0.5 19] 0.4 41 0.
Pneumonia (490-493, 763). . . . . . 111{ 2.2 69| 1.5 5
Other diseases of the respiratory
system (470-475, 480-483, 500-527) 54| 1.1 41| 0.9 91 2.0{ 4 1.9
Gastro-enteritis and colitis
(571, 572, 764) v v « v « o o o & 51| 1.0} 29} 0.7 15{ 3.3 7 3.3
Other diseases of the digestive

system (530-570, 573-587) . . . . 221 0.4 18] 0.4 3] 0.7 1 0.5
Congenital malformations (750-759). 185 3.6{] 159| 3.6 18] 3.9 8 3.7
Injury at birth (760-761) . . . . . 147| 2.9)f 125( 2.8 17f 3.7] 5 2.3
Postnatal asphyxia and atelectasis

(762) v v v v v v v v v o o oo .| 196] 3.8 168 3.8] 25| 5.4] 3| L.4
Hemolytic disease of newborn

(erythroblastosis) (770). . . . . 21| 0.4 19| 0.4 1| 0.2 1 0.5
Immaturity (774, 776) . . . . . . . | 255| 5.0/ 208 4.7| 37 8.1 10 { 4.7
Other- certain diseases of early

infancy (765-769, 771-773). . . . 88| 1.7l 69| 1.5 17) 3.71 2 0.9
Accidents (E800-E962) . . . . . . . 51} 1.0ff 40| 0.9 9 2.0 2 0.9
Other defined causes. . « . « « .+ & 38 0.7\ 33| 0.7 3] 0.7 2 0.9

Symptoms and ill-defined
conditions (780-793, 795) . . . . 561 1.1y} 31} 0.7 23] 5.0/ 2| 0.9

*Number per 1,000 live births

Deaths of Infants Under
One Month of Age

Neonatal deaths made up the greater proportion of infant deaths, 71.5 per
cent. This proportion was higher among white infant deaths, 74.9 per cent, than
among Negro and Indian infant deaths,where 62.4 and 47.1per cents, respectively,
were neonatal.




Because neonatal deaths from such a large part of infant deaths, leading
causes of death are the same in the two groups. Ninety-one per cent of those
infants dying as a result of the four leading causes were less than one month

of age at death.

Table 13

Deaths Under One Month by Cause, by Race, Number and Rate¥,
Oklahoma, 1957

Total White Negro Indian
Cause of Death No. |Rate]| No. JRate] No.|Rate| No. {Rate

Neonatal deaths, all causes . . . . | 934(18.2)] 771117.3} 131|28.6| 32 |14.9

Syphilis and its sequelae (020-029) - - - - - - - -
Whooping cough (056). . « . « « « . - - - - - . - -
Other infective and parasitic dis-

eases (001-019, 030-055, 057-138) 5] 0.
Pneumonia (490-493, 763). . . . . . 381 0
Other diseases of the respiratory

system (470-475, 480-483, 500-527)| 22| 0.4ff 21| 0.5 11 0.2 - -
Gastro-enteritis and colitis

(571, 572, 764) « v v v v o v 4 14| 0.3 10f 0.2 31 0.7 1] 0.5
Other diseases of the digestive

system (530-570, 573-587) . . . . 10§ 0.2 8] 0.2 21 0.4 - -
Congenital malformations (750-759). 122 | 2.4) 106| 2.4 12| 2.6| 4 1.9
Injury at birth (760-761) . . . . . la4 | 2.8 122 2.7 17| 3.7 5 2.3

Postnatal asphyxia and atelectasis
(762) « v v v v v v v v v v oo . | 195] 3.8 167] 3.7] 25| S5.4f 3 | 1.4

Hemolytic disease of newborn

(erythroblastosis) (770). . . . . 21| O.4ff 19| 0.4 1l 0.2] 1| 0.5
Immaturity (774, 776) . . . « « . . 2541 4.9 207| 4.6 37| 8.1] 10 4,7
Other certain diseases of early

infancy (765-769, 771-773). . . . 771 1.5|| 63| l1.4| 12| 2.6} 2 0.9
Accidents (E800-E962) . . « « &+ « & 21 0.0 1] 0.0 1| 0.2{ - -
Other defined causes. + « « « + + & 7] 0.1 61 0.1 - - 1 0.5
Symptoms and ill-defined conditions

(780-793, 795)% v v ¢ o o o o o o 23] 0.4 15| 0.3 7 1.5 1| 0.5

*Number per 1,000 live births

More than half of the neonatal deaths occurred during the first day of life
and 85 per cent occurred during the first week of life. Injury at birth, post-
natal asphyxia and atelectasis, and immaturity were reported more often as the
cause of death for infants less than one day of age than for any other age.
Deaths from injury at birth decreased 76 per cent; from immaturity, 77 per cent;
and from postnatal asphyxia and atelectasis, 65 per cent from the first to the
second day of life. Only 4.8 per cent of the neonatal deaths attributed to these
causes were reported after the first week of life.
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Table 14

Deaths Under One Month, by Cause, by Age,
Oklahoma, 1957

Age in Days

Cause of Death Under 1 2 3 4 5 6 7- |14~ |21-

Neonatal deaths, all causes . .| 486 | 130| 78 | 40 22 |21 | 15|68 |31 {43

Syphilis and its sequelae . . . - - - - - - - - - -

Whooping cough. & « ¢« v « « + . - - - - - - - - - -
Other infective and parasitic

diseases. ¢« ¢ « 4 4 0 o 4 . . - - - 2 - - -1 2 - 1
Pneumonia « « & v 4 4 4 4 4 4 4 2 2 - 3 1 21 6] 6|12
Other diseases of the respira-

tory system « + ¢« . & o o . . 11 3 7 - - - - 1 - -
Gastro-enteritis and colitis. . - - - - - - -1 6] 5 3
Other diseases of the

digestive system. . « . .+ o« . 2 - 1 1 1 1 1t - 2 1
Congenital malformations. . . . 47 13§ 12 8 3 5 2115 7110
Injury at birth . . . . . . . ., 87 21| 10| 10 31 6 41 1) - 2
Postnatal asphyxia and

atelectasis « o+ & o o o o o o 112 391 21 4 5 - 1191 2] 2
Hemolytic disease of newborn

(erythroblastosis). . . . . .| 12 2 1 2 2] - -l 1} -1 1

Immaturity. . « + « « o« . . . .} 168 | 38 18 6 31 5] 4] 9} 211
Other certain diseases of
early infancy . . . « . . . . 33 11 5 6 21 3 1110] 4] 2

Accidents .+ « . 4 4 4 4 4 404 . - - - - - - - 1 - 1
Other defined causes. . + . . . 1 - - 1 - - -1 2} - 3
Symptoms and ill-defined

conditions. « o 4 4 4 & 4 o W 9 1 1 - - - -1 51 3] 4

Deaths of Infants One to
Eleven Months of Age

Deaths of infants in the one through eleven months age group present an
entirely different problem from neonatal deaths. Immaturity, postnatal asphyxia
and atelectasis, and injury at birth caused 77 per cent of the neonatal deaths;
the same conditions were reported as causing only 18 per cent of the deaths of
infants one through eleven months of age.

Pneumonia was the leading cause of death. Over a period of the last three
years, it caused 19 per cent more deaths than the next leading cause, congenital
malformations. Sixty-three per cent of the decedents with pneumonia as the cause
of death died at ages one through four months.
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